-

2007 FOR PROFIT CORPORATION

FILED
May 07, 2007 8:00 am
“ Secretary of State

ANNUAL REPORT

04-20-2007 90075 041 ***150.00

DOCUMENT # P06000060567

1. Entity Name

SOUTHSHORE BUSINESS SERVICES, INC,

Principal Place of Business

4640 SOUTHSIDE BLVD
SEBRING, FL 33870

Maifing Agdress

4640 SOUTHSIDE BLVO
SEBRING, FL 33870

66013516

N

2. Principal Place of Business - No 7.0, Box # 3. Maling Address

Suile, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chg-P CR2E0M {12/06)

City & State City & Siate 4. FE| Number Applied For

A0-4¢ 71773 Not Apphicable
Zip Countey Zm Couniry ; e $8.75 Aadionar
5. Cerulicate of Siatus Desirag D Fee Required —
5. Name and Address of Current Reqistared Agent 7. Name and Address of New Reglstered Agent
Nama

SWAINE, ROBERT 8
425 S COMMERCE AVE Stirasl Address (P O. Box Numbar ks Not Acceptable)

SEBRING, FL 33870

Cay FL I Zip Code

3. The above named entity subimuts this statement for the purpasa of changing its registered office or registered agent, or both, in the Siate ol Florida. | am famibar with, and accepl
the cbligations of registersc agent.

SIGNATURE

Sgnain. iyped or prried namn ol ieg-steved apent and kee i anDcatie INOTE: Rug-ciarsd A0 Sgraos i | SQus b wheph (e iliing ) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo will bo $550.00

9. Elaction Campalgn Financing
Trusi Fund Contribution,

$5.00 May Ba

Added to Faas

10. OFFICERS AND DIRECTORS . ADDITIQNS /CHANGES TD OFFICERS AND CIFECTORS IN 1

me o O Detets TnE D change [ deion
NAME ROWE, GRANT HAME

STREET ADORESS | 4640 SOQUTHSIDE BLYVD STREET ADORESS

CITY-ST-2P SEBRING, FI. 33870 CITY-S1- 2P

TILE D [ elete WE [ cnange 1 Addition
HAME ROWE, BLAKE HAME

SIREET ADDRESS | 4640 SOQUTHSIDE BLVD STREET AGORESS

Civ-si-0p SEBRING, FL 33870 LrY-si-op

LT _|.D L Delete WiLE O cranye [ aidltion
HAME ROWE, KELLY NAME

STREET ADDRESS | 4640 SOUTHSIDE BLVD STREET ADRAESS

cY- §1- 2P SEBRING, FL 33870 Iy ST. 20

HILE ) Doitte 1T CJchange [ Agdition
WANE NAME

SIREET ADORESS SIREE | ADDRESS

cny-51-p eriv-51- 2P

niLE O ezt TnE [ Change £ Acdstien
NAME it

STREE] ACDRESS STREET AQDRESS

orr-§1-2p G1v-51. 2P

Tne C Daiete nng O Crange (3 Acdibon
NAMWE NAME

STREET ADDRESS SIREET ADDRESS

orY-§i. 79 ory-1-2p

12. ) bareby certily [nat the inlormation supohied wiath Lhis bl
ingicated on this report or supplemantial repor is trus a

dces not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further cerily thal the information
: accurale and that my signatuce shall have Ine same legal attect a3 if made under oath
of (he coiporalion of the receaiver or trusias empowered 10 axacule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11#

changed, of on an attachmentwih an address, with all other like empowered.
[)( \2——— LgAnT /au e

BGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

; Ihat | am an officer ¢ Qirecior

Y-f-0> L3355 /052

Dae Dyt Phong #




